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IN THE CIRCUIT COURT OF 
THE IITH JUDICIAL CIRCUIT 
IN AND FOR DADE COUNTY, FLORIDA 

GENERAL JURISDICTION DIVISION 

CASE NO. 94-08273 CA (22) 
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et al., 


Plaintiffs, 


vs . 


R.J. REYNOLDS TOBACCO 
COMPANY, et al.. 


Defendants. 
_/ 


Miami-Dade County Courthouse 
Miami, Florida 
Tuesday, 1:30 p.m. 

November 10, 1998 


TRIAL - VOLUME 129 

The above-styled cause came on for trial 
before the Honorable Robert Paul Kaye, Circuit Judge, 
pursuant to notice. 
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1 

2 

3 

4 

5 

6 
7 


pathologic 

10 


11 

says 

12 


13 


14 


15 


16 


17 


18 


19 


20 


21 

body. 

22 

1982, 

23 

certainly 

24 


25 


(Whereupon, the following proceedings were had:) 
(The jurors entered the courtroom.) 

THE COURT: All right. You may be seated. 
Thank you. And we can resume. 

CROSS-EXAMINATION (Continued) 

BY MR. DODDS: 

Q. Dr. Samet, I said I would come back to your 
1990 report after lunch. I don't know if you had an 
opportunity to go through it at all and look for 
anything having to do with experimental and 

data on bladder cancer. 

A. Well, I looked at the 1990 report, which 

that the evidence on bladder cancer is sufficient to 
meet the Surgeon General's criteria for causality. I 
note that it cites approximately 20 studies showing 
that risks fall for bladder cancer for smoking 
cessation, it cites material, new studies showing how 
risks rise with smoking. It cites the International 
Agency for Research on Cancer, I guess four years 
earlier, that has extensive tables of mutagenicity, 
abnormalities in smokers. It discusses how tobacco 
smoke carcinogens are transported throughout the 

So, again, in terms of what was said in 

I don't know specifically what was meant, but 

the report cites expanded epidemiologic evidence, as 


TAYLOR, JONOVIC, WHITE & GENDRON 


http://legacy.library.ucsf.edu/tid/titrQ^aOO/pdf .industrydocuments.ucsf.edu/docs/nnjl0001 



COPYRIGHT 19 9 8V-CALLHRIGHTSGRESERVED 


14149 


in 


documents 

1982 

in 


section 


cites. 


epidemiologic 


1 well as the lARC report, which goes over extensively 

2 findings in the urine of smokers with regard to 

3 mutagenicity, the ability to change DNA, talks about 

4 abnormalities in the cells of the bladder, and cites 

5 fact the lARC report, which has said that smoking 

6 causes bladder cancer. 

7 And while perhaps the material is terse in 

8 the text, it certainly makes reference to key 

9 that provide a great deal of new information since 

10 on bladder cancer, including information on markers 

11 the urine and such. 

12 Q. Let me ask it this way. Doctor. The 

13 on bladder cancer in the 1990 report is at Pages 159 

14 through 169 of the report, correct? 

15 A. As I recall, there's an introduction of the 

16 chapter that discusses — that provides a general 

17 discussion of issues related to cancers at other 

18 that's the introductory paragraph on Page 147. And 

19 then the section on bladder cancer itself begins on 

20 Page 159. 

21 Q. And you will agree with me. Doctor, that in 

22 the pages that deal with bladder cancer, there's no 

23 citation to any single experimental or pathologic 

24 study. They are all, as you pointed out, 

25 studies, correct? 
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quick 


as 


urine 


which 


in 


carcinogens, 


animal 


smoke 


1 A. Again, as I noted, it cites the lARC report 

2 which has extensive tables on this. In fact, my 

3 review of the 1982 report shows that in that report 

4 well there was some discussion of carcinogens in 

5 in smokers in a separate chapter besides the one 

6 you pointed me. 

7 Q. I understand. But those are studies about 

8 carcinogens in urine as opposed to the effect of 

9 cigarette smoke on bladder cancer, correct? They're 

10 not correlating cigarette smoke or its constituents 

11 with bladder cancer directly; they're simply studying 

12 mutagens in urine, correct? 

13 A. I'm not sure I understand the distinction. 

14 I'm sure this is part of showing the coherence that 

15 fact the bladder in smokers is exposed to 

16 it's been demonstrated in the urine. The lARC report 

17 goes over some of that work as well as the data on 

18 mutagenicity. 

19 Q. Let me ask you. Doctor. Are there any 

20 studies involving bladder cancer and smoke, whole 

21 like smokers get, that you're aware of? 
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22 


A. 


I'm not sure I've studied that intensively. 


of 


23 As I recall, the lARC report has some comments about 

24 animal inhalation experiments in terms of excretion 

25 various substances in the urine of the animals. 
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1 Q. Well, let's go on. 

2 You used a chart before. Dr. Samet, this 

one, 

3 do you recall? 

4 A. Yes, I do. 

5 Q. And I'm — Judge, I'd like to use the 

screen 

6 for just a moment. 

7 THE COURT: Okay. Is it hooked up? 

8 MR. DODDS: It will be. 

9 THE COURT: I don't know if it's necessary 

to 

10 turn the lights out. 

11 BY MR. DODDS: 

12 Q. Let me ask you a couple of preliminary 

13 questions. Doctor. Maybe I should put this back up 

for 

14 you. 

15 You told us on your direct testimony what a 

16 carcinogen was. I think you said it was an agent 

17 capable of causing cancer; is that correct? 

18 A. I think that's approximately what I said, 

19 yes. 
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And the evidence about what a carcinogen is 


determinations. 


The 


20 Q. 

21 is usually categorized by animal and human, correct? 

22 A. Well, that would be part of it, but, for 

23 example, the lARC and others have systems that 

24 integrate the evidence in making these 

25 The lARC criteria looks at both animal and human. 
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determination. 


is 


into 


Defendants' 


1 Animal Protection Agency has criteria and considers 

2 understanding mechanisms as part of the 

3 Q. I guess my only question was the evidence 

4 generally categorized into animal and human data, 

5 right, whether the evidence is sufficient or 

6 insufficient as to each? 

7 A. Well, animal evidence certainly figures 


8 

9 

10 

11 

12 

13 

14 

15 

16 

17 


the deciding if an agent is a human carcinogen. 

Q. I don't want to belabor that point. This 
chart is taken from an article that you mentioned. 
Dr. and Dr. Hoffman, I guess. 

Let me first ask you, you've seen that 

article? 

A. Yes, I have. 

Q. If I can approach the witness. Your Honor. 
I hand you what's been marked as 

Exhibit 03038. Is this the article from which this 
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chart is derived? 


19 A. Yes. 

20 Q. And could I ask you, please — I'm sorry, 

21 Your Honor. We just need one moment. 

22 Now, Doctor, simply because something is a 

23 carcinogen doesn't mean that it always causes cancer 
in 

24 any person, correct? 

25 A. I'm sorry? 
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1 Q. Simply because something is a carcinogen, 

2 that just means it's capable of causing cancer, 

3 correct? 

4 A. I think that was the definition I used. 

5 Q. By the way, on this chart, a lot of these 

6 things are substances found in nature, right? 

7 A. Some would be. 

8 Q. Some are found in food stuffs, things we 

eat 

9 and drink? 

10 A. Yes. 

11 Q. Like you mentioned benzoapyrene. It's here 

12 on the list. When you burn just about any organic 

13 material like a steak, you're going to give off 

14 benzoapyrene. It's a common combustion of organic 

15 material? 

16 A. Correct. 
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316. 


of 


Did 


17 Q. Turning your attention. Doctor, to Page 

18 Now, this is the chart in the Hoffman 

19 article. I apologize to the jury, it's kind of out 

20 focus. Can we try that auto focus? We had problems 

21 with this before. 

22 That's a little better. 

23 Is that better for everyone? 

24 It shows on the left-hand — I'm sorry. 

25 you answer that this was where you got this chart? 
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1 A. That's where the list came from, yes. 

2 Q. And on the left it shows the compound, 

3 correct? 

4 A. Correct. 

5 Q. And then it shows how much is in tobacco 

6 before it's burned, right, in processed tobacco? 

7 A. Right. 

8 Q. Then how much is in mainstream tobacco 

smoke, 

9 right, per cigarette? 


10 

A. 

Per cigarette, correct. 

11 

Q. 

And it says NG. What's an NG? 

12 

A. 

Nanogram. 

13 

Q. 

How much is a nanogram? 

14 

A. 

10 to the minus 9th grams. 

15 

Q. 

Can you describe it physically? 
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16 A. It's a weight. 

17 Q. How big would — let's see for 

benzoapyrene. 

18 20 to 40 nanograms. How big would that be? 

19 A. I'm not sure how big that would be, but it 

20 would be multiplied by 20 cigarettes per day. So 

21 however small the amount might be per cigarette, I 

22 think we need to remember that the quantity taken in 

23 reflects the quantity of cigarettes taken in over a 

24 life span. 

25 Q. I understand. It's a very, very minute 

TAYLOR, JONOVIC, WHITE & GENDRON 
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1 amount, at least in one cigarette, right? 

2 A. I mean, again, by weight, yes, the weight 

3 itself has no interpretation, depends on the toxicity 

4 of the material. 

5 Q. Now, the last two columns say lARC. That's 

6 again the International Agency for Research on 

Cancer, 

7 right? 

8 A. Correct. 

9 Q. And you are or were part of the panel for 

one 


10 

of their 

reports, correct? 


11 

A. 

Correct. 


12 

Q. 

Now, it says up there, lARC Evaluation 

13 

Evidence 

of Carcinogenicity. 

Did I read that right? 

14 

A. 

Yes . 
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Q. 


And carcinogenicity simply means whether 


16 the degree to which something is capable of causing 

17 cancer, correct? 

18 A. Well, whether it does or does not cause 

19 cancer, is or is not a carcinogen. 

20 Q. I'm just trying to get a definition. It's 
a 

21 little different term and it's a long word as opposed 

22 to carcinogen. 

23 Now, the two columns are for in laboratory 

24 animals, right? 

25 A. Yes. 
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1 Q. And the other column is in humans, right? 

2 A. Correct. 

3 Q. And then for these here that we can see on 

4 the gene, and we'll push it up in a minute. It says, 

5 sufficient evidence for carcinogenicity in laboratory 

6 animals for a bunch of them, right? 

7 A. Correct. 

8 Q. But for humans, mostly they're saying there 

9 is no evaluation evidence, except there's one, 

correct? 

10 A. But that's of course because we can't study 

11 every possible human carcinogen in people. We don't 

12 find people necessarily exposed to higher or lower 

13 levels of indenopyrene. These are animal assays that 
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our 


the 


is 


one. 


14 we use for making the terms of carcinogenicity for 

15 society, this is how we test for carcinogens, it's 

16 first step. 

17 Q. I understand. Doctor. All I'm asking you 

18 that as far as where the evidence comes from, the 

19 evidence for all of these that we see, except for 

20 is laboratory animals and not humans, correct? 

21 A. At this point in the table, correct. 

22 Q. Now, if we move up to the bottom of the 

23 table, maybe a little further, we see that for some 

24 them, and I'm not even going to attempt to pronounce 

25 them, on the column for animal on one it says 


14157 


or 
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1 "limited," correct, one of the nitrosamine-based 

2 carcinogens, correct? 

3 A. I'm trying to look where you are. 

4 Q. It's in the middle. It's the only one that 

5 says "limited" on this page. 

6 A. I see where you are. 

7 Q. Then on the human side, some of them say 

8 things like "inadequate" or "possible" or "limited" 

9 "probable," right? 


10 

A. 

Yes . 


11 

Q. 

Okay. 

But regardless of whether they have 
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12 inadequate human evidence, it's on the chart here as 
a 

13 known carcinogen for humans, correct? 

14 A. Again, they're listed in the table as 

15 carcinogens. That's the title of the table. The 

title 

16 says "known," but, again, the data come from animals, 

17 this is a common way of determining carcinogenicity. 

18 Q. At this point. Doctor, there have been a 

lot 

19 of studies, for example, on benzoapyrene, correct? 

20 A. Correct. 

21 Q. It's not felt that by itself the amounts of 

22 benzoapyrene we find in commercial cigarettes are 

23 sufficient, not more, to cause cancer in humans, 

24 correct? 

25 A. Again, benzoapyrene is one of the 
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causing 


of 


1 carcinogens. We know it binds to key genes for 

2 cancer. It's under investigation. 

3 Q. I understand. And science is doing a lot 

4 basic research to try to understand how cancer — how 

5 it comes to be, right? 

6 A. Correct. 

7 Q. But in terms of whether we know now whether 

8 the amounts of benzoapyrene in a cigarette or in a 

9 lifetime of cigarettes, we can't say right now that 
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smoking 


particular 


a 


same 


inhaling 


10 that's enough to cause cancer in anybody, right? 

11 A. I don't think the determination that 

12 causes cancer or lung cancer is rested on a 

13 carcinogen and its action. I mean, in fact, there is 

14 mixture of carcinogens that may be acting with the 

15 steps or different steps in causing cancer. But, no, 

16 there's not been an attempt to say it's just 

17 benzoapyrene. 

18 Q. And we really don't know whether it's these 

19 or something else; why we have people who are exposed 

20 to cigarette smoke more likely as a matter of 

21 statistics to develop lung cancer; we don't know all 

22 that? 

23 A. We do know that people who smoke are 

24 carcinogens. 

25 Q. We know that. Well, I'll come back to the 
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1 process in a few minutes. 

2 You're not a toxicologist, correct. Doctor? 

3 A. No, I'm not. 

4 Q. So you don't actually perform yourself 

these 

5 kinds of studies? 

6 A. That's correct. 
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That's why you used the Hoffman and Hoffman 


will 


on 


a 


which, 

that 


for 


7 Q. 

8 article? 

9 A. I think that he does very good summaries of 

10 the literature. 

11 MR. DODDS: Your Honor, I think I'm done. 

12 THE COURT: If the keeper of the lights 

13 turn them on. 

14 MR. DODDS: Thank you. Doctor. 

15 BY MR. DODDS: 

16 Q. Doctor, we have heard today, and certainly 

17 other days, the term "risk factor." Would it be 

18 unreasonable, you think, for someone to call smoking 

19 risk factor for disease? 

20 A. Well, I think people use the term "risk 

21 factor" in a general sense referring to factors 

22 when present, increase the risk of disease beyond 

23 when they're not present. 

24 Q. And you yourself have at times in recent 

25 years said that cigarette smoking is a risk factor 
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1 diseases in humans, right? 

2 A. Certainly, it's a causal risk factor. 

3 Q. We touched briefly on your direct testimony 

4 on heart disease. That's not your area of 
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epidemiology 


5 in terms of specialty, right; you're more on the 

6 pulmonary side? 

7 A. I do some work on heart disease. 

8 Q. In any event, you'll agree with me that 

there 

9 are a number of risk factors for cardiovascular 


10 

disease 

, correct? 



11 

A. 

Yes . 



12 

Q. 

And a lot of research — 

we 

talked about 

13 

cancer 

before, and there was a lot 

of 

research going 


on 

14 right now into the causes and whys and wherefors of 

15 heart disease, correct? 

16 A. Yes. 

17 Q. And heart disease is the biggest killer we 

18 have, right, in terms of cause of death? 

19 A. Heart disease and stroke remain leading 

20 causes of death. 

21 Q. And you said that those may have common 

22 pathways for why people develop them; that's the 

23 thought anyway, right? 

24 A. Certainly in part, yes. 

25 Q. Now, for all the research that we've done. 


14161 


fully 

don ' t 
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1 though. Doctor, you'd have to agree with me, that 


2 half of all patients with coronary heart disease 
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Certainly 


risk 


Journal 


you 


a 


heart 


you 


3 have any of the established risk factors; isn't that 

4 true? 

5 A. I'm not sure what you're quoting. 

6 not every person who has heart disease has a known 

7 factor present. 

8 Q. Let's get it specifically. 

9 Doctor, I'm handing you Defendants' Exhibit 

10 36606, an article appearing in the New England 

11 of Medicine on November 6, 1997. 

12 Now, the New England Journal of Medicine 

13 would consider a reliable source of information about 

14 health matters? 

15 A. I do. 

16 Q. And the author, do you recognize the author 

17 of this article? 

18 A. Yes, I do. 

19 Q. Dr. Braunwald. Dr. Braunwald has authored 

20 well-known treatise that medical students use on 

21 disease, correct? 

22 A. Yes. 

23 Q. Used in Johns Hopkins, isn't it? 

24 A. It may be. I don't know specifically. 

25 Q. He's an authority on heart disease; would 
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the 


smoking. 


numbers 


1 agree with that? 

2 A. Yes. 

3 Q. Now, would you please turn to Page 1364 and 

4 under the heading Inadequate Knowledge on the 

5 right-hand column. Do you have that, doctor? 

6 A. Yes, I do. 

7 Q. Dr. Braunwald says: Although much has been 

8 learned about the causes of coronary heart disease. 


9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


gaps in knowledge are noteworthy: For example, fully 
half of all patients with this condition do not have 
any of the established coronary risk factors, 
hypertension, hypercholesterolemia, cigarette 

diabetes mellitus, marked obesity and physical 
inactivity. 

Do you see that doctor? 

A. I do. 

Q. Do you agree with Dr. Braunwald in that 
regard? 

A. Well, I don't know the source of his 

and these are unreferenced. I said that not all 
patients with heart disease have an established risk 
factor. 

Q. Well, if we only know, assuming he's right 
for the moment, this would suggest, would it not. 
Doctor, that there are risk factors, maybe important 
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know 


learn. 


risk 


infection. 


observed 


we 


1 ones, with respect to heart disease that we don't 

2 about; would that be a fair statement? 

3 A. Well, undoubtedly, there are things to 

4 Yes, I certainly agree with that. 

5 Q. And they're still finding out potential 

6 factors, correct? We talked about depression before, 

7 right? 

8 A. Well, one study pointed to depression, but 

9 certainly investigation is ongoing. 

10 Q. And other studies have looked into 

11 virus or germs, chlamydia? 

12 A. Why don't we call it a germ. 

13 Q. Thank you. Anyway, a germ called chlamydia 

14 has been associated with the heart disease? 

15 A. In some cases yes. 

16 Q. In fact, they're testing antibiotics for 

17 people with heart disease? 

18 A. Correct. 

19 Q. There are still things we're learning about 

20 heart disease, and we don't know yet whether these 

21 things that we haven't learned about are potential 

22 confounders for the relationship that has been 

23 between smoking and heart disease; is that correct, 

24 just don't know yet? 

25 A. I find it a bit difficult to invoke an 
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1 argument about unknown confounders to explain what we 

2 know. I would just say that if such factors were to 

3 exist, they would have to distribute themselves with 

4 smoking or not smoking or amounts smoked. 

5 They would have to go away when the smoker 

6 stopped smoking, because the risk goes down. They 

7 would have to explain some of the changes we see in 

8 smokers like changes in clotting or higher levels of 

9 carbon monoxide. 

10 So, what we don't know, we don't know. But 
I 

11 have a hard time postulating something we don't know 

12 yet or that we've missed that's going to explain the 

13 findings with smoking. 

14 Q. Smoking and heart disease was not one of 

the 

15 initial causal findings in the 1964 report, right? 

16 A. As I recall it was not. 

17 Q. It took until 1983 before they were ready 

to 

18 take that leap, right? 

19 A. I think it was about then. Probably the 

20 cardiovascular report. 

21 Q. Let's talk about one of the studies on 

heart 

22 disease that you cited. You mentioned the Framingham 

23 study, right? 

24 You would agree with me that there have 

been 
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25 


a lot of studies, papers coming out of the Framingham 


14165 


lot 


number 


between 


men? 


that 


the 


chart 


you 
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1 study; is that a fair statement? 

2 A. Many publications. 

3 Q. I mean, it's a study, but it generates a 

4 of individual writings and articles, people taking a 

5 look at the data; is that a fair statement? 

6 A. Well, it's an ongoing study of a large 

7 of people that's provided a great deal of data. 

8 Q. Now, would you also agree with me. Doctor, 

9 that the Framingham study showed no connection 

10 smoking and heart disease in either women or older 

11 A. I would again have to see the specific 

12 reports to which you're referencing. It could be 

13 early on in the Framingham study — I can't remember 

14 the specific details — reports perhaps showed no 

15 increase in women. I don't recall. I'd have to see 

16 the reports. 

17 Q. You think maybe early on. Let's look at 

18 study. 

19 Doctor, just to refresh our memory, the 

20 that you showed the jury before, this one. Doctor, 

21 said this was based on 10-year follow-up. 
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22 A. I believe that was 10-year follow-up. 

23 Q. I've handed you Defendants' Exhibit 24758 

and 

24 it's found in the American Epidemiology Journal. 

25 Do you recognize this journal? 
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1 A. I'm sorry — 

2 Q. Annals of Epidemiology? 

3 A. I recognize the Annals of Epidemiology. 

4 Q. You've published in it? 

5 A. Yes. 

6 Q. And you consider it a reliable source of 

7 epidemiologic information? 

8 A. Adequate journal, yes. 

9 Q. This is a health study with 34 years of 

10 follow up. So it's a much more recent study than the 

11 one that you showed the jury before; isn't that true? 

12 A. It provides updated follow up, yes. 

13 Q. So we're not talking about — this is a 

1993 

14 study, correct? 

15 A. It's a 1993 publication. 

16 Q. And the 10-year follow-up data that you 

were 

17 citing to the jury — let's see. It's 50 years old. 

18 End point for that would have been 1958, correct? 

19 A. Somewhere around there, yes. 

20 Q. And the abstract for this says at the end: 
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A 


cigarette 


stroke 


21 significant relationship was observed between 

22 smoking and the incidence of cancer of the lung, 

23 and transient ischemic attacks, intermittent 

24 claudication, and total cardiovascular disease, and 

25 most especially the average annual death rate. 
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coronary 


looking 


a 


the 


looking 


broken 


1 Cigarette smoking was significantly related to 

2 heart disease in men 45 to 64 years old, although not 

3 related in women or older men. 

4 Do you see that? 

5 A. I see that in the abstract, yes. I'm 

6 at the data from the study. 

7 Q. Would you agree that the abstract contains 

8 fair summary of the conclusions of this study? It's 

9 written by the authors, isn't it, or the editors of 

10 journal? 

11 A. It's written by the authors, but, I mean, 

12 again, just looking at the data — I guess I'm 

13 now at Table 6 — what the authors have done is 

14 down the data into two age groups, 45 to 64 and 64 to 

15 84, and also broken the data down by men and women. 

16 And what they actually — at least the 
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table 


17 I'm looking at shows that there's increased risk in 

18 each age and sex group. It just does not happen to 

19 attain statistical significance in several of the 

20 levels. Current tables in women 65 to 84, there is a 

21 significantly increased risk, 1.5, which is 

increased. 

22 I haven't had a chance to look at all these 

23 data in details to know how they made that, what 

24 supports the sentence in the abstract. 

25 Certainly, Table 6, which is their summary 
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1 table for cardiovascular disease, shows a significant 

2 increased risk in younger men; significantly 

increased 

3 risk in older men; 30 percent increased risk, 

4 apparently not significant, in younger women; and 20 

5 percent increased risk perhaps, not statistically 

6 significant, in younger men. 

7 Q. Doctor, let me ask you, the authors of this 

8 report write the abstract, correct? 

9 A. The authors wrote the abstract, correct. 

10 Q. And what they said, their judgment, based 

on 

11 looking at all of the evidence, not just what's 

12 presented here, but everything they had available to 

13 them, their conclusion was that cigarette smoking was 

14 significantly related to coronary heart disease in 

men 
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15 45 to 64 years old, but although not related in women 

16 or older men. That was their conclusion, wasn't it? 

17 A. That's what they wrote, correct. 

18 Q. Now, Dr. Kannel, he's been the man who's 

19 basically been in charge of the Framingham study for 

20 most of its life, correct? 

21 A. He's been associated with the study for 

many 

22 years. 

23 Q. So this is not someone coming from the 

24 outside and looking at this data; this is a gentleman 

25 who has been intimately involved with this data from 
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correct? 


significance 


through 


1 the time that he joined the Framingham study, 

2 A. Yes. I don't know exactly when Dr. Kannel 

3 joined, but — 

4 Q. And the conclusion he had, after looking at 

5 all the data after 34 years of it, was that cigarette 

6 smoking was not related to heart disease in women or 

7 older men, correct? 

8 A. Again, his word is "significantly related" 

9 and I think that refers to the statistical 

10 of the findings. I mean, again, I haven't read 

11 this article. I've just started to look at it. So I 

12 would need to spend some time understanding what they 


http://legacy.library.ucsf.edu/tid/titrQ^aOO/pdf .industrydocuments.ucsf.edu/docs/nnjl0001 



about 


13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


did. That's their sentence. 

Q. Let me talk for a few minutes. Doctor, 

lung cancer. I think you indicated that it's a 
multifactorial disease, correct? 

A. There are causes of it in smoking. 

Q. Acrylonitrile is a probable risk factor for 
lung cancer? 

A. Probable. 

Q. Diesel exhaust? 

A. Suspect. 

Q. In fact, the California EPA has said that 
it's a lung carcinogen? 

A. That's correct. 
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1 Q. Silica exposure, risk factor for lung 

2 disease? 

3 A. Possible. 

4 Q. Lung cancer. 

5 Arsenic you mentioned already. 

6 Asbestos, you mentioned already, cause of 

7 lung cancer? 

8 A. Correct. 

9 Q. Dischloromethyl ether? 

10 A. A very special occupational exposure. 

11 Q. Barilium? 

12 A. Probably. 
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13 

Q. 

Cadmium? 

14 

A. 

Yes . 

15 

Q. 

Coke oven and coal gasification fumes? 

16 

A. 

Yes. 

17 

Q. 

Nickel? 

18 

A. 

In a specific process, yes. 

19 

Q. 

Not when little kids swallow them, right? 

20 

A. 

Right. 

21 

Q. 

Radon you mentioned? 

22 

A. 

Yes . 

23 

Q. 

What's your best estimate. Doctor, of how 

24 

many people die a year from radon exposure? 

25 

A. 

The estimates from the national academy of 
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1 sciences report were in the range of 17,000 a year, 

2 including many due to the combined effects of smoking 

3 and radon together. 

4 Q. Now, many, if not most, of these deaths are 

5 from exposure in the home, correct? 

6 A. This calculation was for exposure in the 

7 home. 

8 Q. And there are different areas of the 

country 

9 that are considered to have higher than normal levels 

10 of radon, correct? 

11 A. Some areas to an extent. 

12 Q. You've heard about such an area up in the 
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13 Jacksonville area, right? 

14 A. For radon, no, I haven't. 

15 Q. For other forms of — it's sort of a cancer 

16 hot spot what they call, right? 

17 A. I'm familiar with high rates such as Duval 

18 County. I'm familiar with that. 

19 Q. Getting back to my list of things that are 

20 causes of lung cancer, soot, that's a recognized 

21 carcinogen, correct? 

22 A. Soot from combustion products, correct. 

23 Q. And you've seen a study about paint dust 

24 being a possible associated risk factor for lung 

25 cancer, correct? 
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12 


A. 

Q. 

A. 

Q. 

heavily, 

A. 

Q. 

A. 

Q. 


Yes . 

Air pollution? 

Suspect, yes. 

Something you are investigating pretty 
right? 

In general. 

It's a research interest of yours? 
Correct. 

Needless to say, air pollution affects a 


of people, right? 

A. Many people are exposed to air pollution. 

Q. And we also mentioned before a study on 
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13 depression associated with lung cancer? 

14 A. Correct. 

15 Q. Now, diet is considered a risk factor, 

16 dietary fat; for example, may be a risk factor for 

lung 

17 cancer? 

18 A. There's a great deal of interest in diet in 

19 cancer in general, and lung cancer as well. The 

search 

20 is ongoing. 

21 Q. Part of it is they think that maybe eating 

22 more fruits and vegetables may be protective against 

23 lung cancer, correct? 

24 A. It's possible that there are components of 

25 fruits and vegetables that are protective. 
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1 Q. You yourself, you've investigated family 

2 history as a potential contributor to the incidence 
of 

3 lung cancer, correct? 

4 A. Yes. And in particular, it's a factor that 

5 might affect risk in smokers. 

6 Q. And I think Mr. Rosenblatt brought out that 

7 we don't really understand yet all the process by 

which 

8 an exposure results in lung cancer, correct? 

9 A. Well, I'm not sure what you mean by all the 

10 process. Certainly our understanding of respiratory 

11 cancer is deepening. 
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12 Q. Now, this process, steps — we'll come back 

13 to this in a few minutes — but that's called 

sometimes 

14 the mechanism. 

15 So when we hear about mechanism, that's 

16 really the process by which disease goes from the 

17 beginning to the end, right? 

18 A. I suppose that's a very, a not unreasonable 

19 description. 

20 Q. Now, when we first started out. Doctor, we 

21 talked about something called a randomized control 

22 trial. Do you remember that this morning? 

23 A. Yes. 

24 Q. And you told us that it wasn't really 

25 appropriate to conduct such trials in humans, at 

least 
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going 


1 where the end question is whether or not they're 

2 to get disease. We can't do that. But we can do it, 

3 you said, with animals, correct? 

4 A. No. I said we can expose animals. 

5 Q. We can try. We carry out such tests on 

6 animals? 

7 A. One can carry out experiments with animals, 

8 correct. 


9 Q. You want those to be as randomized and 

10 controlled as possible, to make sure that what you're 
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11 really studying is the exposure and not some other 

12 influence, right? 

13 A. I mean, I think that's why people do 

14 experiments with animals: Many external factors are 

15 controlled and they can all be of the same type. 

16 Q. Now, when people smoke, what they're takin 

17 in is tobacco smoke, right? 

18 A. By definition. 

19 Q. They are not taking in individually or in 

20 some combination just the things on your chart of 

21 carcinogens, right; they're taking in whole tobacco 

22 smoke in whatever mixture and combination and 

23 concentration that may be at the time; is that fair? 

24 A. Yes. 

25 Q. Over the years, scientists have tried to 
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tobacco 


involving 


with 


1 duplicate human experience, human exposure, to 

2 smoke, whole tobacco smoke, in animals, correct? 

3 A. There have been some experiments, yes. 

4 Q. But you're unaware, sitting here today, 

5 Doctor, of any such animal inhalation studies 

6 whole smoke where, and that's the kind of smoke that 

7 human smokers get, where the animals have wound up 

8 either lung cancer, chronic obstructive pulmonary 

9 disease, COPD like you mentioned, or vascular 
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animal 


a 


the 


in 


10 right? 

11 A. I'd have to think what you mean by whole 

12 smoke. There are animal models that have been used 

13 with so-called passive smoking that have been used in 

14 several animal systems that coronary artery like 

15 lesions can be produced with exposure. I'm not aware 

16 specifically of inhalation studies directed at COPD. 

17 I've not looked. 

18 Then, of course, there have been some 

19 experiments including the tracheostomized beagle 

20 experiments that were done by Hammond and I guess 

21 Auerbach and Hammond where they cause tumors. 

22 I think the point is that, in fact, we have 

23 large body of evidence from people who have chosen to 

24 smoke and develop cancer. I don't quite understand 

25 need to replicate this unfortunate human experience 
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1 animals. 

2 Q. Well, a lot of people have spent a lot of 

3 money trying, haven't they. Doctor? 

4 A. I don't know how much money and how many 

5 people. It's certainly been tried. 

6 Q. And it hasn't really succeeded yet, has it? 

7 We haven't produced, using whole smoke lung cancer. 
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COPD or cardiovascular disease in animals; is that 
correct? 

A. Again, there are — I'm not sure that 

an animal system that actually replicates the pattern 
of human smoking, of sustained exposure, 20 

40 cigarettes a day, with a pattern of inhalation 
that's intended to deposit materials that replicates 
the human smoking experience. There are also 
differences across animals in the tumors that develop 
in the lung. 

Q. My question is: They haven't done it yet? 
A. Nor do we need to. 

Q. That's a separate question. 

Well, now, they have conducted such 

animal inhalation studies. That's where animals are 
taking in the substance that humans take in the same 
way. They have done it with other substances. And 
when they've done it with some of these other 
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1 

2 

3 

4 

5 

agent. 


carcinogenic materials, 
cancer; is 

A. 

Q. 

A. 


they have produced lung 


and sometimes no. 


that correct? 

Sometimes yes. 

But they have, correct? 

Again, depending on the system and the 
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smoke 


they 


6 Q. But they haven't done it with cigarette 

7 that people take in, correct? 

8 A. It's not been done repeatedly, no. 

9 Q. Doctor, I'd like to turn for a couple of 

10 minutes to multistage carcinogenesis. 

11 Now, you've written about this thing called 

12 multistage carcinogenesis, correct? 

13 A. In a general way, yes. 

14 Q. You're not a molecular biologist, but you 

15 have some familiarity? 

16 A. Yes. 

17 Q. Now, carcinogenesis is the process by which 

18 you develop cancer; is that correct? 

19 A. Yes. 

20 Q. That's a fair statement. 

21 That's believed to be a multistage process 

22 currently, correct? 

23 A. Yes. 

24 Q. And its influenced by a variety of what 

25 call "host factors." 
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1 What are host factors. Doctor? 

2 A. Well, this would refer to characteristics 
of 

3 an individual. 

4 Q. Something that — 
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5 

A. 

Might be the genotype, for example. 


6 

Q. 

Genotype our genes, right, our genetic 


7 

make-up? 



8 

A. 

Right. Might be. 


9 

Q. 

Can also be Influenced by environmental 


10 

factors, 

correct? 


11 

A. 

Presumably, yes. 

just 

12 

Q. 

I want to confirm this. You agree that 

to 

13 

because 

a person smokes, doesn't mean they're going 


14 

get lung 

cancer, correct? 


15 

A. 

I know that all smokers do not develop lung 


16 

cancer. 

correct. 


17 

Q. 

About 1 In 10 eventually does, correct? 


18 

A. 

Approximately. 

a 

19 

Q. 

Now, under the multistage theory, you have 


20 

whole series of stages or changes that have to occur 


21 

before cancer comes about, correct? 


22 

A. 

That's a restatement of the idea, yes. 


23 

Q. 

And along the way, these different factors. 


24 

the host 

factors and the environmental factors, they 


25 

affect whether somebody is going from the beginning 


of 
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1 the process all the way to the end, right? 

2 A. I think that's the hypothesis. 
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None of this is proven yet, but they're 


your 


fair. 


influence 


the 


3 Q. 

4 working on it, right? 

5 A. Bits and pieces are coming together. 

6 Q. Now, some of these factors would include 

7 metabolism, right? 

8 A. Well, a factor might be how an individual 

9 metabolizes carcinogens, yes. 

10 Q. And all metabolism means is that's how our 

11 bodies take up and deal with carcinogens, either by 

12 activating them, making them worse, or deactivating, 

13 correct? 

14 A. Well, sure. Carcinogens are metabolized. 

15 They may become more active or detoxified; that's 

16 Q. That's what our metabolism does, right? 

17 Another one of these factors which 

18 whether we go along the route from the exposure to 

19 carcinogen to the disease at the end is our capacity 

20 for repairing any of the DNA that gets broken by the 

21 carcinogen, right? 

22 A. Again, we think that's probably important. 

23 Q. And our nutritional status, that can affect 

24 it, true? 

25 A. Well, nutritional status might figure in if 
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1 there are elements of the diet that somehow play into 
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one 


because 


in 


and 


eat 


from 


are 


2 these processes. 

3 Q. And we think that there might be. That's 

4 reason why it might be that eating more green 

5 vegetabies or more fruits might be protective, 

6 it might help your body deal with these carcinogens 

7 a way that they otherwise — it otherwise couldn't, 

8 right? 

9 A. Again, it's hypothesized that diet contains 

10 some anticarcinogens. 

11 Q. What we eat is basically kind of separate 

12 apart from what we do as smokers, right, if we're a 

13 smoker? 

14 A. I'm not sure I know what you mean. 

15 Q. Well, I mean, it's a different part of our 

16 lifestyle, and what we are and what we do, what we 

17 is a separate part of life, right? 

18 A. Eating and smoking are not the same. 

19 Q. You said it better than I did. 

20 Other things that influence the pathway 

21 disease to — I'm sorry — from exposure to disease 

22 hormonal factors, correct? 

23 A. I'm not sure I know what you mean. 

24 Q. Well, there are hormonal factors which 

25 influence our susceptibility, right, to cancer? 
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you 


Depends 


get 


1 A. For some cancers, hormones. By hormones 

2 mean sex hormones, for example? 

3 Q. You're the doctor. Are there others? 

4 A. There are others. 

5 Q. Immunologic factors, things that influence 

6 our immune system, they can influence whether someone 

7 goes from the beginning to the end, right? 

8 A. Again, hypotheses have been offered. 

9 probably more on the type of cancer. This is another 

10 area of investigation. 

11 Q. I don't want to get too detailed, but we 

12 different stages when we talk about the hypothesis. 

13 What's a hypothesis? Unproven scientific 

14 theory, right? 

15 A. Scientific theory to be tested. 

16 Q. These stages have names like initiation, 

17 correct? 

18 A. Well, I mean, there have been a variety of 

19 names. Initiation and promotion have been used to 

20 describe different types of experimental systems. 

21 Q. These are thought to be stages in this 

22 multistage process of getting cancer? 

23 A. Points in the process, yes. 

24 Q. All these different factors we've talked 

25 about will influence whether you go — I mean, we've 
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the 


right? 


a 


description. 


1 got — if I start with the exposure here, then there 

2 are all kinds of stages before we get to disease at 

3 end, right? That's the hypothesis? 

4 A. That's the hypothesis for cancer. 

5 Q. And these susceptibility factors, factors, 

6 they come in and they influence whether or not one 

7 person, the person with the exposure, goes from one 

8 stage to the next, correct? 

9 A. Yes. That's the hypothesis. 

10 Q. That's the thought. 

11 Now, we know that most smokers don't go all 

12 the way through, correct? 9 out of 10 don't? 


13 

A. 

For lung cancer. 

14 

Q. 

For lung cancer. 

15 


And it's lower for most other cancers. 

16 

correct? 

17 

A. 

Probably, yes. 

18 

Q. 

Some of them you can actually go back. 

19 

Some of 

these can be reversed, right? You can go to 

20 

stage and then come back; isn't that true? 

21 

A. 

Well, I suspect that's likely to be true 

22 

because 

we know that risks fall, fortunately, after 

23 

people 

stop smoking. 

24 

Q. 

Well, metaplasia can reverse, right? 

25 

A. 

Well, that's a light microscopy 
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10 , 
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Q. Dysplasia can reverse? 

A. Yes. 

Q. So can you go a long way and stop. 

In order to get to the end result, the 
disease, you have to go through all the whole set of 
changes, correct? 

A. Again, that's the hypothesis. 

Q. That's the theory. 

So, in the case of two people who have 
exactly the same exposure to cigarette smoke, it may 
well be that it's these other factors, or combination 
thereof, that decide whether one person, one of them, 
went all the way through and the other one didn't, 
correct? 


A. That may be. But we never started down the 
path absent cigarette smoking. 

Q. I understand. 

If we weren't born, we wouldn't be on the 
path either. But the thing that decides between — 
MR. ROSENBLATT: Is that a question? 

THE COURT: Sustain it as a statement. 

MR. DODDS: I apologize. Your Honor. 

BY MR. DODDS: 

Q. With the 1 in 9 — I'm sorry — the 1 in 


it's these other factors that tell you whether 
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1 the one; it's not just this, correct? 

2 A. Well, I mean — 

3 Q. It's not just the smoke? 

4 A. These factors are thought to be important. 

5 But for the population, it's having the exposure 

6 applied that leads to the disease in the population. 

7 Q. Right now scientists are trying to discover 

8 which of these factors, or combination of them, are 

9 going to be the determinative ones for deciding 

10 which, why the one person in 10 goes all the way to 

11 cancer, correct? 

12 A. There's a great deal of work going on in 

13 susceptibility. 

14 Q. And they haven't found it yet; they're on 

the 

15 road, but they haven't found it yet? 

16 A. There are certainly many leads in many 

17 papers, promising leads. 

18 Q. Now, you're familiar. Doctor, with 

something 

19 called the black box model of epidemiology? 



20 

A. 

Familiar with. It's not a term I would 

use. 


21 

Q. 

You've used it in your writings, haven't 

you? 


22 

A. 

But not in a positive way. 


23 

24 

Q. 

You've called it simplistic, right? 

But would you agree with me. Doctor, that 


it 
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causation? 


any 


on 


now 


what 


to 


just 


model. 


paper 


as 


1 for how epidemiologists look at disease and 

2 A. I think this is sort of a retrospective 

3 labeling of what was done in the past. I mean, at 

4 one point in science you do what we understand based 

5 prevailing biological knowledge. 

6 The kinds of studies that are being done 

7 with looking at genetic susceptibility, changes in 

8 genes in smokers, could not have been done 20 years 

9 ago. 

10 So, I think to look back and say: Well, 

11 we did in the past is primitive by current standards 

12 doesn't mean that it was necessarily the wrong thing 

13 do. 

14 Q. I'm not disagreeing with you. Doctor. I 

15 want to get a description here of the black box 

16 You've talked about it in your writings, 

17 correct? 

18 A. I think you're probably referring to a 

19 in which I talked about trying to lay out the steps. 
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20 you just showed them, and said that what we would 

like 

21 to do is understand what sits over here between 

22 exposure and cancer risk, over on the other side. 

23 Q. And you even used a picture of the black 

box 

24 model, right? 

25 A. Correct. 
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1 Q. And basically, what the black box model is 
is 

2 it has exposure at one end, correct, one end? 

3 A. Correct. 

4 Q. And then — I'm not going to have a very 

big 

5 black box — disease at the other end, correct? 

6 A. Yes. 

7 Q. And the thought has been that under the 

black 

8 box model, that epidemiology has been studying 

9 correlations, relationships between exposure and 

10 disease using, you know, all kinds of studies and 

11 statistical models of the kinds we talked about; is 

12 that correct? 

13 A. Yes. 

14 Q. And then in the middle is a big — doesn't 

15 have to be big — a black box, right, that's called 

the 

16 black box model? 

17 A. Well, I think what's in the middle is now 
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18 something we have the potential to address, which was 

19 the point of my paper. 

20 Q. We'll get there. 

21 But this has been the model up until these 

22 recent times, correct? 

23 A. Well, again, the box is black by current 

24 understanding, yes. 

25 Q. And what that is, that is everything about 
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1 what the black box represents is everything that we 

2 don't know, other than the statistical correlation 

3 between exposure and disease, like mechanism for 

4 example, correct? 

5 A. Well, I think the black box represents, 

yeah, 

6 the pathogenetic sequence or mechanisms. 

7 Q. We can't — I mean, we cannot be sure, 

until 

8 we've opened up the black box, as we're now trying to 

9 do in science, we can't be sure that in fact there's 

a 

10 direct line between the two. We can believe that 

11 there's evidence of it, but until we've opened up the 

12 black box, we don't know for sure; isn't that true, 

13 Doctor? 

14 A. Well, we won't have, as you call it, the 

15 direct line, but we certainly know that exposure and 
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16 disease — we can certainly study the relationship 

17 between exposure and disease. 

18 Q. And presently, as you said. Doctor, science 

19 is looking at new ways of opening up that black box. 

20 And this is what I think you would, in your article, 

21 call molecular epidemiology, correct? 

22 A. That's correct. 

23 Q. Now, on your direct testimony. Doctor, 

those 

24 are the diseases, the ones you mentioned, where you 

25 believe the evidence is sufficient to draw a causal 
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also 


those 


declare 


on 


a 


1 conclusion, correct? 

2 A. Again, I stated that I believe that, and 

3 the Surgeon General Reports, International Agency for 

4 Research on Cancer, reached causal conclusions on 

5 diseases. 

6 Q. Well, has the Surgeon General yet to 

7 smoking a cause of kidney cancer? 

8 A. The Surgeon General has not recently looked 

9 at that. But the International Agency for Research 

10 Cancer has, in its 1986 report, said that smoking was 

11 cause of cancer of the renal pelvis, and Doll, who 

12 chaired the group, updated at least his assessment of 

13 the literature to state that he thought, now 
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adenocarcinoma 


every 


years 


Doctor? 


14 considered, that smoking was a cause of 


15 

of the 

kidney as well. 


16 

Q. 

Well, I was asking you about the 

United 

17 

States. 



18 

A. 

Again, the reports don't — they 

don ' t 

19 

year look at the evidence, or necessarily 

every 5 

20 

look at 

the evidence. The topics have been varied 

21 

Q. 

Well, you mentioned the lARC report. 

22 

A. 

Yes . 


23 

Q. 

That was in '86? 


24 

A. 

Correct. 


25 

Q. 

We looked at that before. That 

was the ^ 
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pelvis. 


of 


correct? 


the 


1 you said found kidney cancer to be causal with 

2 cigarettes? 

3 A. I believe it was cancer of the renal 

4 Q. And three years after that report came out, 

5 came what you called the Silver Anniversary Edition 

6 the Surgeon General's Report, the 1989 report, 

7 A. Correct. 

8 Q. And isn't it true. Dr. Samet, that in that 

9 report, three years after the one that you rely on. 
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was 


10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


Surgeon General said that smoking was only a 
contributing factor, not a cause of kidney cancer? 

A. Again, as I said, these reports — the 1989 
report's, to my understanding, involvement was not an 
attempt to do a massive updating of the evidence. In 
fact, the health chapter is just one of many chapters 
in that report. I can't remember the title, but it 


a summary of progress. It was not an updating of all 
the evidence on every facet of smoking and health. 

Q. Well, Doctor, you were in charge of that 
chapter, right? 


A. No. I contributed to the chapter. 

Q. You were aware of it. 

Did you see it before it got finalized? 

A. I probably did. 

Q. And when you saw it, you knew that lARC had 
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1 already set cause, right, for kidney cancer? 

2 A. It was not my responsibility to develop 

that 

3 chapter. 

4 Q. But you knew that, right? 

5 A. I knew that. Again, I was not an editor of 

6 that report. 

7 Q. Okay. And most likely others knew it, 

8 correct? 

9 A. I can't speak to what others — 
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10 Q. I don't want you to speculate. 

11 In any event, the United States Surgeon 

12 General even after that has only said smoking is a 

13 contributing factor in kidney cancer, correct? 

14 A. Again, as I said, I'm not aware of a 

15 systematic attempt to update on each and every 

disease 

16 caused by smoking. 

17 Q. And the same would be true with respect to 

18 cancer of the pancreas, right? 

19 A. Also found to be caused by smoking in the 

20 lARC report. 

21 Q. And not by the United States Surgeon 

General, 

22 correct? 

23 A. Again, but to my knowledge not 

systematically 

24 reviewed for that purpose. 

25 Q. I wanted to clarify one thing. You 

mentioned 
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your 


evidence 


memory 


"contributory" 


1 stomach cancer I think in passing. That's not on 

2 list of diseases that you said you thought the 

3 was sufficient to say cause, correct? 

4 A. Yes, I think — I'd have to refresh my 

5 on that. I think the language has been 
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on stomach cancer. 


by 


evidence. 


II 


smoking 


causes 


pancreas, 


7 Q. It wouldn't be something you would be 

8 prepared to say under oath, stomach cancer is caused 

9 smoking? 

10 A. I'd have to go back and look at the 

11 Q. You're not prepared to say that? 

12 A. I'm not prepared to say that today. 

13 Q. Now, the American Cancer Society, you've 

14 cited their study that they conducted, the CPS I and 

15 study. Doctor, correct? 

16 A. I'm aware of these studies. 

17 Q. Do you think the information that they 

18 provide with respect to the association between 

19 and disease is reliable information? 

20 A. Well, they conducted two studies made in 

21 America, each. I consider them to be reliable. 

22 Q. Would you agree with me that the American 

23 Cancer Society has not said that: We know what 

24 either cancer of the esophagus, cancer of the 

25 cancer of the kidney or cancer of the bladder? 


14192 


of 
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1 A. I've not looked specifically at statements 


2 the American Cancer Society. I can't answer the 
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Let's look at that. 


marked 


page. 


or 


know 


least 


the 


3 question. 

4 Q. 

5 Handing you now what's been previously 

6 as Defendants' Exhibit 36640, turn to the second 

7 This is the American Cancer Society 

8 information available on web. This was obtained on 

9 about July 30, 1998. 

10 Do you see that on the second page, lower 

11 right-hand corner. Doctor? 

12 A. Yes, I do. 

13 Q. At the top it asks the question: Do we 

14 what causes cancer of the esophagus? 

15 And the answer is: No. We do not yet know 

16 what causes most esophageal cancers. However, there 

17 are certain risk factors which do make esophageal 

18 cancer more likely. 

19 Then they go on to talk about risk factors 

20 including tobacco and alcohol. 

21 Would you agree with me. Doctor, that the 

22 risk factors that the American Cancer Society at 

23 believes that we do not know, what causes cancer of 

24 esophagus? 

25 A. I think I'd like to comment on pieces of 
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aware 


similar 


cancer 


every 


public 


prepared 


not 


1 information put on the web for public information. 

2 They said that the causes of most cases are unknown. 

3 Then they list the number. It certainly doesn't say 

4 that they believe that smoking is not a cause of lung 

5 cancer. 

6 Q. Well, read it again. Doctor. What it says 

7 is — 

8 MR. ROSENBLATT: Well, Your Honor. 

9 THE COURT: Sustain the objection. 

10 BY MR. DODDS: 

11 Q. Doctor, would you agree that you're not 

12 of whether the American Cancer Society has made 

13 statements with respect to cancer of the kidney, 

14 of the bladder, cancer of the pancreas? 

15 A. I've not looked for such statements. 

16 Q. Would it surprise you if they made similar 

17 statements to this? 

18 A. I mean, again, I would have to see the 

19 statements, and again, the context here appears to be 

20 public information web site. 

21 Q. The American Cancer Society would make 

22 effort to be accurate in talking to the American 

23 about cancer, wouldn't it? 

24 A. Again, I don't think these have been 

25 as a matter of policy statement. And I'm certainly 
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in 


days 


from 


could 


measure 


talking 


1 aware of the American Cancer Society disputing the 

2 conclusions of the Surgeon General. 

3 MR. DODDS: That's all I have. Thank you, 

4 Doctor. 

5 THE COURT: Redirect. 

6 REDIRECT EXAMINATION 

7 BY MR. ROSENBLATT: 

8 Q. Dr. Samet, you know, my notes start at the 

9 beginning of the cross-examination from before lunch. 

10 And I remember there was a discussion of biomarkers 

11 genes. And it wasn't clear to me what the two of you 

12 were talking about. So go over that concept. 

13 A. Biomarkers is the word we're using these 

14 to describe studies that involve taking materials 

15 people and finding out about people from those 

16 materials. 

17 So the materials could be saliva, they 

18 be some cells, they could be a lung cancer specimen; 

19 three kinds of biomarkers more or less. 

20 Biomarkers are what people are exposed to. 

21 There, for example, we might use cotinine as a 

22 of how much nicotine people have been exposed to. 

23 That's the nicotine by-product. 

24 We look at biomarkers' susceptibility, and 

25 that right now is primarily the work we've been 
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and 


response. 


tube 


being 


a 


on 


1 about on genetics. So we're on the search of: Are 

2 there genes that — are they ones that determine — 

3 that are important in determining risk? 

4 And to look at genes we might take a blood 

5 sample or might just scrape cells out of the cheek, 

6 they can be analyzed for the genes in people. 

7 Then, lastly, we look at markers of 

8 So we look at changes that are going on short of the 

9 actual disease itself. 

10 So, for example, for looking at lung cancer 

11 in a study, individuals might have bronchoscopy, a 

12 put down into the lung, and little bits of the lining 

13 of the lung taken to examine if there are molecular 

14 changes that are part of that change that go from 

15 a normal cell to a cancer cell. Biomarker is used in 

16 very general way and genes are part of that story. 

17 Could be. 

18 Q. So where, generally, is medical science in 

19 this whole area of figuring out biomarkers and genes? 

20 Is this a new area of research? Has this been going 

21 a long time? 

22 A. We've been using the terms and the concepts 
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important 


23 perhaps 10 or 15 years, and we're starting to get 

24 somewhere, I think. For example, there's an 

25 gene in that sequence we think from normal cell to 
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don ' t 


remedial 


smoking. 


1 cancer cell, P 53. It's a tumor-suppressor gene. It 

2 helps keep down the growth of abnormal genes, and we 

3 know that that gene is mutated in many cancers. 

4 We also now know that there's some very 

5 specific mutations in cancers in smokers that we 

6 see in cancers in nonsmokers. That's getting us on 

7 track on getting that black box opened up. 

8 There's a lot of work on some of the 

9 metabolism genes and what they might do. There's an 

10 explosion of this information over the last 10 years. 

11 Q. Does the American public health community, 

12 I'm talking about doctors interested in preventing 

13 disease and protecting public health, have the luxury 

14 of waiting until all the answers are in on biomarkers 

15 and genes and mutations before they recommend 

16 action to people who are sick or who are in danger of 

17 getting sick? 

18 MR. JOHNSON: Object to the form. 

19 THE COURT: Overruled. 

20 THE WITNESS: I think in the case of 

21 we've known for a long time that smoking causes 
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22 disease. Physicians have been using that information 

23 and telling their patients to stop smoking, whether 

24 they have a smoking-related disease or they're just 

25 risk to get one. 
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1 The information that's coming along on 

2 mechanisms and markers may prove useful and important 

3 for helping individual people to better understand 

4 their risks and to honing in. But everyone in 

medical 

5 practice, the AMA, has certainly recommended that 

6 smoking — counseling cessation should be part of the 

7 physician's job, using the information at hand in 

8 trying to prevent the diseases that smoking causes. 

9 BY MR. ROSENBLATT: 

10 Q. Is there any debate or controversy going on 

11 in the scientific or medical communities as to 

whether: 

12 Gee, is it a good idea for practicing physicians to 

13 recommend to their smoking patients that they stop 

14 smoking, or is that pretty much accepted 100 percent? 

15 A. That's accepted. 

16 Q. How about with respect to the concept of 

not 

17 to begin smoking? Is there any debate going on maybe 

18 under certain circumstances and certain conditions 

19 taking up smoking is a good idea? 
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No. I think the medical community would be 


20 A. 

21 very united in saying that people should not start 

22 smoking. 

23 Q. What's the position of the medical 

community 

24 on a smoker comes in, gets a physical exam, he's in 

25 terrific shape, nothing the matter with him. He says 
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smoke 


he' s 


at 


diseases, 


already 


both 


group 


1 to the doctor: You know, I'm in great health. I 

2 two packs a day. Do you think I should continue or 

3 should I stop, even though I'm in great shape? What 

4 would the recommendation be? 

5 A. Again, I think every physician I know would 

6 recommend that that person should stop smoking. 

7 Q. What would be the reason for that, since 

8 healthy? 

9 A. Even though the individual may be healthy 

10 that point, they would be at risk for future 

11 and some of these changes that we've been talking 

12 about, for example, that lead to cancer, might 

13 be ticking away in this person. 

14 Q. In terms of the cross-examination and the 

15 questions that you've been asked today by counsel, 

16 before lunch and after lunch, is there any other 
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matter. 


17 in the United States, or in the world for that 

18 interested in public health, who is debating these 

19 concepts, these semantical concepts of risk factor 

and 

20 statistical association versus causation, other than 


21 

the tobacco in 

idustry 

9 


22 

MR. 

HEIM: 

Objection, Your Honor. 


23 

THE 

COURT: 

To the word "semantic"? 


24 

MR. 

HEIM: 

Right. To the entire question. 

25 

THE 

COURT: 

The question is all right. 

The 
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factor. 


causation. 


cause 


the 


1 characterization of semantics may be questionable. 

2 MR. ROSENBLATT: Okay. I remove that word. 

3 BY MR. ROSENBLATT: 

4 Q. Is there any debate going on in any segment 

5 of the public health community or the medical or 

6 scientific communities on the subjects of risk 

7 epidemiology, statistical association versus 

8 other than the tobacco industry? 

9 A. I think all the public health organizations 

10 and groups accept — have designated smoking as a 

11 of disease, without any debate over the meaning of 

12 word "cause" or any questions as to the causal 

13 conclusions factor of smoking at this point. 
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And by the same token, is there any debate 


the 


causation. 


14 Q. 

15 going on, other than with the tobacco industry, on 

16 subject of what exactly is the criteria for 

17 and is the criteria being met as to whether cigarette 

18 smoking causes lung cancer and heart disease and 

19 chronic obstructive pulmonary disease? Is there any 

20 debate or controversy in the medical and scientific 

21 communities of the United States, other than the 

22 tobacco industry? 

23 A. Well, there's no doubt that people will 

24 continue to write about cause, because we've been 

25 writing about it for centuries. They have been and 
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1 still will. But in terms of these diseases and the 

2 causality of the associations and smoking with them, 

3 there is no question the criteria have proved 

4 satisfactory. 

5 Q. Now, one of the documents that was shown to 

6 you before lunch. Volume 38, Tobacco Smoking, lARC 

7 Monographs on the Evaluations of the Carcinogenic 

Risk 

8 of Chemicals to Human, first, the lARC is the 

9 International Agency for Research on Cancer? 

10 A. Correct. 

11 Q. What is the position of the International 

12 Agency for Research on Cancer and the World Health 
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diseases 


with 


published 


13 Organization, if you know, with respect to the 

14 you enumerated as being caused by cigarette smoking? 

15 A. Well, the lARC, of course, is concerned 

16 smoking, and the monograph in your hand was their 

17 synthesis of the evidence and application of their 

18 criteria for causality of evidence on cancer. 

19 And they, of course, concluded that tobacco 

20 smoking is a cause of cancer, and then enumerate a 

21 number of sites for which tobacco smoking is a cause. 

22 Q. Have you had some of your articles 

23 in the New England Journal of Medicine? 

24 A. Some. 

25 Q. Without question, that's a prestigious 
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1 medical journal in this country, isn't it, the New 

2 England Journal of Medicine? 

3 A. Yes, it is. 

4 Q. Now, counsel asked you some questions — do 

5 you happen to have that in front of you, the New 

6 England Journal of Medicine article by Dr. Braunwald? 

7 A. Yes, I do. 

8 Q. Go to Page 1364, and in the first column, 

the 

9 last paragraph, does the author say as follows: 

10 Smoking still accounts for an estimated 200,000 

deaths 
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order 


I 


both 


11 from cardiovascular causes each year? 

12 A. Yes. It does say that. 

13 Q. Do you agree with that statement? 

14 A. Approximately, yes. I mean, that's the 

15 of magnitude of deaths caused by smoking from 

16 cardiovascular disease. 

17 Q. And he uses the word "cause," correct? 

18 A. Well, he says: Still accounts for an 

19 estimated 200,000 deaths from cardiovascular causes. 

20 think by that he means stroke and heart disease, so 

21 forth. 

22 Q. Then counsel asked you some questions about 

23 the Framingham study. Article 34, Years of Follow-up. 

24 And just so it's entirely clear, I think 

25 he and you, someone writes an article, the entire 
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1 article appears in the medical journal, but like at 

the 

2 very top of the article, there's something, and it's 

3 like a summary. What is that called, an abstract? 

4 A. That's correct. 

5 Q. And presumably, it's the author of the 

6 article, which contains a great many more words, who 

7 also does the summary or abstract? 

8 A. Yes. 

9 Q. Now, I'm just looking at the abstract as 
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10 counsel was. And in this follow-up of the Framingham 

11 study, the last sentence in the abstract says: The 

12 data confirm and extend the evidence of the 

detrimental 

13 influence of cigarette smoking on health. Did I read 

14 that — 

15 A. That's the last sentence, yes. 

16 Q. Now, the last thing that counsel was 

17 questioning you about, something from the American 

18 Cancer Society, and you said that this came from — 

19 what are we talking about, the internet? 

20 A. I think that was the impression I had. It 

21 appears to have been downloaded from a cancer 

22 information site. 

23 Q. So you have no idea who wrote this, do you? 

24 A. No, I don't. 

25 Q. There's no attribution here. 
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1 And this is on a web site where anyone can 

2 punch into the web site and download whatever they 

want 

3 to download? 

4 A. Apparently. 

5 Q. Counsel discussed with you the concept of 

6 lung cancer being a multifactorial disease. 

7 Now, I think you mentioned on direct 

8 examination that one cause for lung cancer, and you 
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cancer 


9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


studied this at the University of New Mexico, was 
people who work in uranium mines. That kind of 
exposure can and in fact does cause lung cancer, 
correct? 

A. That's correct. 

Q. Now, if you look at all the possible causes 
of lung cancer, and you put on this side all causes 
other than cigarette smoking, and you put on this 

cigarette smoking, what percentage of lung cancer is 
caused by cigarette smoking? 

A. The estimates at present would be around 85 
to 90 percent. 

Q. What's the prognosis for lung cancer? 

A. Five-year survival, perhaps 12, 13 percent. 
Q. Great majority of people that get lung 

die? 

A. Die very quickly. 
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1 Q. Is that why the public health community has 

2 spent such an incredible amount of time, effort and 

3 money studying whether cigarette smoking causes lung 

4 cancer? 

5 MR. HEIM: Objection. 

6 THE COURT: Overruled. There's been some 

7 contact. 

8 THE WITNESS: I think lung cancer has been 
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start 


that 


in 


in 


example. 


will 


9 studied a great deal, because if you look at the 

10 of the century, lung cancer was not a very common 

11 disease. 

12 Then there was an epidemic of a disease 

13 we can't really treat very well yet. And, of course, 

14 the public health community wanted to find the causes 

15 of this disease that is fatal in almost everyone who 

16 develops it. 

17 BY MR. ROSENBLATT: 

18 Q. Now, this concept of susceptibility to 

19 disease, as I understand it, medical science is not 

20 a position to say, to predict, this smoker will get 

21 lung cancer, this smoker won't; you can't know that 

22 advance, correct? 

23 A. At present, no. 

24 Q. Can medical science explain why, for 

25 one person who smokes one pack a day for 20 years 
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packs 


1 get lung cancer and another person who smokes two 

2 a day for 30 years won't? 

3 A. Not yet, no. 

4 Q. So these are the kinds of — hormones, DNA, 

5 the immune system, these things are being studied? 
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A. 


Correct. 


change 


the 


these 


their 


know. 


7 Q. Does the continuing study of DNA, genes, 

8 hormones, the immune system, in any way alter or 

9 or modify the answers that you have given, that based 

10 upon reasonable medical certainty cigarette smoking 

11 causes the diseases which you have enumerated? 

12 A. No. 

13 Q. Now, this concept of the black box model of 

14 epidemiology, you have exposure on the one hand, you 

15 have disease on the other hand, and then I think 

16 counsel said: And you've got the black box in the 

17 middle. 

18 What's in the middle today? 

19 A. Well, the idea is that what's in the middle 

20 is a set of progressive changes in cells that are 

21 eventually enough that the cell becomes malignant. 

22 And what we would like to do, as through 

23 investigation that's ongoing, is understand what 

24 changes are in the cells, perhaps something about 

25 sequence, and what factors move people from, you 
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the 


1 an early stage in this sequence to a later stage in 


2 sequence. 
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association 


upon 


moment 


as 


you 


objection. 


I 


to 


3 So what we're trying to describe is what 

4 really lies at a cellular level the causal 

5 between smoking and cancer. 

6 Q. I think counsel asked you some questions 

7 earlier on the subject of a subjective judgment. 

8 I want to ask you the question in a more 

9 rigorous way, to ask you if in your opinion, based 

10 reasonable medical certainty, forgetting for the 

11 the black box in the middle, exposure to cigarette 

12 smoking over a number of years and the diseases such 

13 lung cancer and heart disease and the other cancers 

14 enumerated, that causal link is known, isn't it? 

15 A. Correct. 

16 MR. HEIM: Objection. Well, repetitious. 

17 THE COURT: Overruled. 

18 MR. ROSENBLATT: Your Honor — 

19 THE COURT: Overruled. 

20 MR. ROSENBLATT: He answered it. 

21 THE COURT: I said I overrule the 

22 MR. ROSENBLATT: Okay. Thank you. 

23 I don't know that I technically offered the 

24 exhibits. I don't think that will be a problem. But 

25 want to announce it for the record that I do intend 
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there' s 


don' t 


Your 


made 


the 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


offer in evidence the exhibits. I don't think 

an objection on that? 

THE COURT: To the exhibits? 

MR. HEIM: We'll look at them. 

THE COURT: All right. Are you through? 

MR. ROSENBLATT: Yes. 

THE COURT: Thank you very much. Doctor. 
Let's take a break. It's only 3:00. Why 
don't you go ahead and take a break. Do not discuss 
anything. 

(The jurors exited the courtroom.) 

(The witness exited the courtroom.) 

THE COURT: Okay. It's 3:00. We could go 
over the Tisch depo, if you have prepared it. I 

know if you did or not. 

MR. HEIM: I think Mr. Ross has the Tisch 
depo. I gather you must have read it last night. 

Honor. 

THE COURT: No. 

MR. HEIM: We can go over this one with the 

jury. 

THE COURT: Yes. What we had done is I 

the rulings on the delineation and so forth, but you 
all didn't mark your copies. I didn't know if over 

night you had done that. 
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this 


is 


a 


Friday? 


do 


witnesses 


it. 


Steinfeld. 


1 I'm just trying to figure out what to do 

2 afternoon. Let's take a few minutes while you think 

3 about it. 

4 MR. ROSENBLATT: Could I mention something, 

5 Judge, in terms of scheduling? As you know, tomorrow 

6 we're taking the video of Dr. Grossman. And my plan 

7 I've got Dr. Steinfeld on Thursday, and there's also 

8 possibility that Dr. Farone may come on Thursday. 

9 What were your plans with respect to 

10 You had said something — 

11 THE COURT: I don't really have any plans 

12 Friday. I said it would be a good idea if we could 

13 it, to utilize those days for work that needs to be 

14 done, which wouldn't interfere with the jury. On the 

15 other hand, there's no sense in disrupting available 

16 witnesses just because it's Friday. 

17 So if a witness is coming from out of town 

18 and can be utilized, I'd just as soon get the 

19 out of the way. 

20 MR. ROSENBLATT: I just want everyone to be 

21 aware, it looks like Dr. Farone may be able to make 

22 He's got a virus and there may be a problem. 

23 And in terms of Thursday, there won't be a 

24 problem because if we finish early with Dr. 
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25 then I can show the video of Dr. Grossman. 
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The 


will 


going 


do 


1 Thursday looks like it's taken care of. 

2 only issue is whether I should have a witness who 

3 go into Friday, such as Dr. Farone. 

4 THE COURT: The big issue is what are we 

5 going to do with the jury now? 

6 MR. ROSENBLATT: If all we have is Tisch, 

7 that's not going to take very long anyway. 

8 THE COURT: Should we release them or not? 

9 That's the point. I could pull the transcript. You 

10 probably have the transcript already, don't you? 

11 MR. ROSENBLATT: I would have to go back to 

12 the office. I had not brought that. But I'll get it 

13 in a couple of minutes. 

14 THE COURT: That would tell us what page, 

15 what line was excluded or included. 

16 THE BAILIFF: They're asking if they're 

17 to have to come in Friday. 

18 THE COURT: Tell them I don't know yet. 

19 You talk about it and see what you want to 

20 with that. 

21 MR. HEIM: Why don't we talk for a few 

22 minutes here? 

23 (A brief recess was taken.) 
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24 THE COURT: What did we decide we're going 

25 do? 
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me 


jury 


it 


it 


we 


to 


1 MR. ROSENBLATT: We could — it hasn't 

2 arrived, but it will momentarily, the deposition of 

3 Tisch. Bob tells me they've got theirs marked. I 

4 could read the questions and with someone directing 

5 could read the answers. We could read that to the 

6 today. 

7 THE COURT: I wouldn't mind getting rid of 

8 because it's only quarter after 3:00. If we can do 


9 

with the appropriate 

markings. 


10 

MR. 

HEIM: 

I think we can. Judge, 

because 

11 

have a marked 

-up set 

so we can help direct. 


12 

THE 

COURT: 

From the ruling. 


13 

MR. 

HEIM: 

Yes, sir, we have one. 


14 

THE 

COURT: 

He can stand and read 

over your 

15 

shoulder. 




16 

MR. 

HEIM: 

We're just waiting for 

Stanley's 

17 

copy to come 

over. 



18 

THE 

COURT: 

You can use mine. 


19 

MR. 

ROSENBLATT: But I also put in 

. a call 

20 

see if Jerry 

Silverman was available. It shouldn't 
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be 


21 

that 

long 

• 


22 



THE COURT 

: Very good. 

23 



Now, all 

this stuff that was used for this 

24 

witness, 

the piles 

of stuff here, what's happened to 

25 

it? 

You ' 

ve marked 

it for — 
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for 


into 


has 


is 


to 


1 MR. HEIM: Identification. 

2 THE COURT: But they haven't been marked 

3 identification. They've only had the numbers read 

4 the record. They have to be stamped. So the clerk 

5 got to get all those documents and stamp them. 

6 MR. HEIM: I think what we have been doing 

7 the next morning we've been bringing them in to have 

8 them stamped. 

9 THE COURT: Don't forget, because the clerk 

10 has enough problems. 

11 Let me know as soon as anybody shows up. 

12 (A brief recess was taken) 

13 THE COURT: The procedure is you're going 

14 do what now? 

15 MR. ROSENBLATT: I will direct. I'll say, 

16 now I'm going to page so and so. 

17 THE COURT: Are you going to do any cross? 
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18 MR. ROSS: No. We have cross-designations, 

19 but they're right in there. Stanley is going to read 

20 both his and what's cross. 

21 THE COURT: I'll explain to the jury that 

22 this is a combination of both, so forth and so on. 

23 Let's get the jury in here. 

24 (The jurors entered the courtroom.) 

25 THE COURT: Okay. You thought you were 

going 
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today. 


the 


to 


side 


1 home early. 

2 Have a seat, folks. 

3 What we decided to do is utilize this time, 

4 because it's about an hour and a half before we 

5 normally would break. But we have time to get 

6 something done which we could get out of the way 

7 We are going to read or have read to you 

8 testimony from a deposition. We're not going to read 

9 it all, don't get panic stricken. But let me explain 

10 to you what a deposition is so that we all are in the 

11 same ball park. 

12 Prior to coming to trial, in what we call 

13 discovery stage of a trial, both sides are entitled 

14 talk to certain witnesses designated by the other 

15 as a potential witness in the case. 
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through 


deposition. 


oath. 


date 


of 


16 When that happens, they are notified 

17 the legal process that a deposition, their 

18 will be taken. A deposition is a statement under 

19 So one side and the other, both sides will notify the 

20 witness that their deposition will be taken and a 

21 is set convenient to both sides. 

22 The deposition can be taken at any 

23 mutually-convenient location, usually at the office 

24 one or two of the attorneys or at the office of the 

25 person being deposed. But whatever is convenient. 
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reporter 


The 


at 


trial 


1 At that deposition, there's a court 

2 much like this young lady, although not necessarily 

3 her. Each side is present so that there's 

4 representation from both the piaintiff and the 

5 defendant. And each side may ask questions and make 

6 objections just as they do in court. And it's 

7 preserved in a transcript form which you see here. 

8 court rules later on the objections that are raised 

9 that time. 

10 The Rules of Court are such that under 

11 certain circumstances, witnesses may testify at a 
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12 through the deposition rather than appear live. And 

13 one of the regulations is anybody who lives more than 

14 100 miles from the location of Dade County can appear 

15 by deposition rather than live, unless they want to. 

16 They can come in live. 

17 You've seen them come in from all over the 

18 world, the country. But if they feel it's too 

19 inconvenient, they can be utilized through the use of 

20 the deposition. 

21 At the deposition, the witness is sworn to 

22 tell the truth, just as they are when they sit in 

this 

23 chair. And both sides will make objections and ask 

24 questions. And it's put in a transcript form. 

25 You are to accept the testimony that's 

being 
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been 


is 


read 


defense. 


1 read to you now just as you would had the witness 

2 here live to testify. Mr. Silverman is going to play 

3 the part of the deponent. In this case the deponent 

4 Mr. Andrew Tisch. So he's going to read what the 

5 witness would say. Counsel, Mr. Rosenblatt, will 

6 the questions. 

7 Both sides have asked questions in this and 

8 they've agreed that Mr. Rosenblatt can read the 

9 questions, both for the plaintiff and for the 
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of 


page 


Tisch. 

this 

15, 


10 so we can get the testimony out to you as quickly as 

11 possible. 

12 So we'll proceed. Now, during the course 

13 the presentation, we're going to skip from page to 

14 or line to line so we don't have to read the whole 

15 thing, just pertinent parts. 

16 All right, counsel, proceed. 

17 MR. ROSENBLATT: Deposition of Andrew 

18 Judge, I think it should be pointed out 

19 deposition was taken of Mr. Andrew Tisch on October 

20 1993. That's the date of the deposition. 

21 THE COURT: Okay. In New York City? 

22 MR. ROSENBLATT: In New York City at a 

23 lawyer's office. 

24 THE COURT: Okay. 

25 (The deposition of Andrew Tisch was read as 
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1 follows:) 

2 BY MR. ROSENBLATT: 

3 Q. Okay, Page 4, Line 7. 

4 Please state your name and your address. 

5 A. My name is Andrew H. Tisch, T-I-S-C-H. My 

6 home address is [DELETED]. 

7 Q. Page 5, Line 3. 
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8 Mr. Tisch, what is your position with the 

9 Lorillard Tobacco Company? 

10 A. I'm chairman and chief executive officer. 

11 Q. Could you give us a history of the 

Lorillard 

12 Tobacco Company, when it was first formed? 

13 A. Lorillard was first formed in 1760, founded 

14 by Pierre Lorillard. It's been in business for 230 

15 some odd years. It has been in the tobacco business 

16 the whole time. It manufactures cigarettes. 

17 I'm not sure how it was created out of the 

18 break-up of the cigarette industry in 1917, but 

19 continued to manufacture cigarettes throughout that 

20 period under the names of Egyptian Deities and Helmar 

21 and Murad. 

22 In the 1950s it started to manufacture Kent 

23 cigarettes, introduced Newport cigarettes in the 

early 

24 '50s. In the '30s and '40s, it introduced Old Gold 

25 cigarettes. True cigarettes, which were introduced in 
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1 the early '60s, and continues to market cigarettes up 

2 until current time. 

3 Q. Does Lorillard put out any brands other 

than 

4 the ones you've just named? 

5 A. Yes. 

6 Q. And what are they? 
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we' re 


officer 


on 


7 A. Max, Triumph, Style, Spring, Satin, and 

8 currently testing a brand called Harley Davidson. 

9 Q. Which of these brands is Lorillard's best 

10 seller? 

11 A. Newport. 

12 Q. And which is the second best seller? 

13 A. Kent. 

14 Q. Then I go to Line 13. 

15 What is the difference between Lorillard, 

16 Inc. and Lorillard Tobacco Company? 

17 A. Lorillard Tobacco Company is a wholly-owned 

18 subsidiary of Lorillard, Inc. 

19 Q. What is the connection with Lorillard Inc.? 

20 A. I am the chairman and chief executive 

21 of both Lorillard, Incorporated and Lorillard Tobacco 

22 Company. 

23 Q. Page 10, Line 8. 

24 Does Lorillard Tobacco Company do research 

25 any issues relating to tobacco and health? 
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1 A. Yes. 

2 Q. Tell me about the research it does. 

3 A. Through our research and development 

4 department we do some studies and we also fund 

studies 
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25 


outside of the company. 

Q. Now, the studies you fund outside of the 
company, can you name me the entities you fund or the 
individual laboratories that you fund? 

A. Specifically, they would be the Council for 
Tobacco Research and the Council for Indoor Air 
Research. 

Q. Who is the head of Lorillard's research and 
development? 

A. Dr. Alexander — I'm sorry. The head of 
Lorillard's research and development is Velio, 
V-E-L-L-0, Norman, N-O-R-M-A-N. 

Q. Is he a scientist or some kind of 


A. I believe he is a scientist of some kind. 
Q. Do you know what — 

A. I don't know specifically. 

Q. Whether it's chemistry or statistics or 
whatever? 


A. I do not know specifically. 

Q. Line 25 on Page 11. 

Have you ever had occasion to read any 
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1 Surgeon General's Report relating to the issue of 

2 tobacco and health. 

3 A. No. 

4 Q. The next page. Page 13. 
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I need a pencil. 


don' t 


statistical 


scientific 


any 


read 


studies 


me 


5 MR. SILVERMAN: 

6 THE COURT: You need a pencil. If you 


7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 


like that type, we can get you something else. 

BY MR. ROSENBLATT: 

Q. All right. Page 13, Line 7. 

Does cigarette smoking cause cancer? 

A. I don't believe so. 

Q. Based on what? 

A. Based on my understanding of the 

and scientific evidence that's been presented. 

Q. What is your understanding of the 

and statistical evidence that's been presented? 

A. There's been no conclusive scientific 
evidence in my mind that's been presented that 
convinces me that cigarette smoking causes cancer. 

Q. How did you know that without having read 

of the Surgeon General's Reports or without having 

any of the 50,000 scientific papers, scientific 

on that subject? 

A. Because the people who I talked to and the 
people in whose trust I place my thoughts have told 
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1 so. 
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have 


Name some of those people, please, that 


that 


that 


the 


that. 


2 Q. 

3 convinced you that cigarette smoking does not cause 

4 cancer. 

5 A. They have not convinced me that cigarette 

6 smoking causes cancer. I have not been convinced 


7 cigarette smoking causes cancer. 

8 Q. Tell me the people you have talked to on 


9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

24 

25 


subject that caused you to rereach that conclusion. 

A. The primary person is Dr. Alexander Spears 
Q. S-P? 

A. E-A-R-S. 


Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

head of 


He's an employee of Lorillard? 

That's correct. 

What's his job? 

He's the vice-chairman of Lorillard. 

And how long has he been with Lorillard? 

At least 25 years. 

Doing what? 

First of all, when I first met him, he was 
research and development. Then he assumed 


responsibilities for manufacturing in addition to 


And now serves as vice-chairman. 

Q. What is his scientific background? Is he 
physician? 
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1 

A. 

I believe he's a research chemist. 


2 

Q. 

So he's not a doctor? 


3 

A. 

That's correct. 


4 

Q. 

Have you ever — 


5 

A. 

Excuse me. He's a doctor. 


6 

Q. 

I mean, a Ph.D doctor as opposed to an M.D. 


7 

doctor? 



8 

A. 

That is correct. 

the 

9 

Q. 

And the Ph.D, as you understand it, is in 


10 

field of 

chemistry? 


11 

A. 

As I understand it, yes. 


12 

Q. 

Do you know from what university he has the 


13 

degree? 


have 

14 

A. 

I think I knew at one time and probably 


15 

forgotten 

• 

way 

16 

Q. 

Have you ever, on your own, sought in any 

cancer 

17 

to contact lung specialists, heart specialists. 


18 

specialists anywhere in the United States or anywhere 

subject 

19 

in the world to further educate yourself on the 


20 

as to whether or not smoking causes cancer and other 


21 

diseases? 



22 

A. 

No. 

name 

23 

Q. 

Are you able, as you sit here today, to 


24 

one scientist, researcher or physician, unconnected 

the 

25 

with the 

tobacco industry, who's never been paid by 
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that 


admit, 


that 


it 


cigarettes, 


1 tobacco industry, who takes the position publicly 

2 it has not been proven that cigarette smoking causes 

3 cancer? 

4 A. No. 

5 Q. Page 18, Line 8. 

6 From the standpoint of the consumer that 

7 picks up a pack of your cigarettes and reads the 

8 warning label, to a person of ordinary intelligence, 

9 the statement "smoking causes cancer," you will 

10 has a much greater impact than simply saying, "It may 

11 cause cancer"? 

12 A. That's correct. I'm not sure at this point 

13 in time, and I'd have to look at the warning to make 

14 sure that, as to exactly what it says. 

15 Q. And as you sit here today, you're just not 

16 sure whether it says "may cause cancer" or "it causes 

17 cancer"? 

18 A. I'm not willing to sit here and tell you 

19 I'm sure as of right this second as to exactly what 

20 says, whether it says may or does. 

21 Q. I'm handing you a package of True 

22 which is a Lorillard product, right? 

23 A. That is correct. 

24 Q. Read the warnings. 

25 A. Surgeon General's Warning: Smoking causes 
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it 


States 


the 


this 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 


lung cancer, heart disease, emphysema, and may 
complicate pregnancy. 

Q. So now you know that the warning label says 
that smoking causes, not that it may cause, but that 

causes cancer, heart disease and emphysema? 

A. Now I know that the Surgeon General says 

that. 

Q. Well, I assume you've known for many years 
that the various Surgeon Generals of the United 

have said that? 

A. In one form or another. 

Q. Right. So since you, as the chairman and 
chief executive officer of Lorillard, believe that it 
hasn't been proven that smoking causes lung cancer, 
heart disease and emphysema, why do you have that on 
your packages? 

A. Because this is what is required of us as a 
matter of law. 

Q. You have to do it? 

A. That is correct. 

Q. Now we go to Page 21, Line 16. 

As far as you're concerned, Mr. Tisch, as 

chairman and chief executive officer of Lorillard, 

warning on the package, which says that smoking 
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25 lung cancer, heart disease and emphysema, is 
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1 inaccurate; you don't believe it's true? 

2 A. That's correct. 

3 MR. ROSENBLATT: Is the next question in or 

4 out. Judge? On the bottom of Page 21. 

5 MR. ROSS: I have it marked as in, but he 

has 

6 it marked as out. 

7 THE COURT: It's out. 

8 MR. ROSENBLATT: It's out? 

9 THE COURT: I think. I can't remember. 

Yes, 

10 out. 

11 BY MR. ROSENBLATT: 

12 Q. Okay. Page 24, Line 21. 

13 Is cigarette smoking addictive? 

14 A. I don't think so. 

15 Q. Have you known people in your life who were 

16 smokers who wished they could quit, but simply can't? 

17 Have you ever known a single person in that category, 

18 someone who is a heavy smoker, made an intellectual 

19 decision that they wanted to quit, but for whatever 

20 reason they just couldn't quit? 

21 A. Couldn't quit? I don't know. Didn't quit? 

22 I've known people who didn't quit. 

23 Q. Even though they said they wanted to quit? 
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24 A. 

25 Q. Are you a smoker? 
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for 


review 


first 


was 


some 


Hardy, 


at 


1 

A. 

No. 



2 

Q. 

Page 

37, 

Line 23. 

3 


What, 

if 

anything, did you do to prepare 


4 this deposition? Did you have meetings, did you 


5 documents? 

6 A. I reviewed no documents. I met with my 


7 

lawyers 

twice. 




8 

Q. 

How many 

lawyers 

did you meet 

with, the 

9 

time and 

the second 

time? 



10 

A. 

The first 

time -■ 

- 


11 

Q. 

The first 

time you met with your lawyers 

12 

when? 





13 

A. 

I guess about — 

actually, we 

had two 


14 meetings prior to this: one when it looked like the 

15 depositions were imminent in July, so it would be 

16 time a few weeks before then. I met with David 

17 Marty Warren and Jim Cherry. 

18 Q. Did you meet with those three same lawyers 

19 all three meetings? 

20 A. Yes. 
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that 


21 Q. And how long was each meeting? 

22 A. An hour or two. 

23 Q. And at none of the meetings did you review 

24 any documents or literature or memos or things of 

25 nature? 
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function 


1 

A. 

That is correct. 

2 

Q. 

Next, Page, 39, Line 7. 

3 


Who do you rely on in the specialty of 

4 

tobacco 

and health issues? 

5 

A. 

Dr. Spears. 

6 


MR. ROSENBLATT: I think I go to Line 23 

7 


MR. ROSS: 23. 

8 

BY MR. 

ROSENBLATT: 

9 

Q. 

Who would be second from the top? 

10 

A. 

Probably the vice-chairman. 

11 

Q. 

And who is that? 

12 

A. 

Dr. Spears. 

13 

Q. 

Page 4 6, Line 22 . 

14 


What do you know about the Council for 

15 

Tobacco 

Research, as to what it does, what its 

16 

is? 


17 

A. 

I know it exists. 

18 

Q. 

What is it? Why does it exist? 

19 

A. 

It exists to fund independent studies of 
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20 tobacco-related issues. 

21 Q. Page 48, Line 16. 

22 Do you know how much money the Council for 

23 Tobacco Research distributed in 1992 or approximately 

24 the amount? 

25 A. The number of about 25 million dollars 

sticks 
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1 in my head. 

2 Q. What are they researching? Surely they're 

3 not researching the question of whether or not 

4 cigarette smoking causes cancer, heart disease and 

5 death, are they? 

6 A. I don't know what they're researching 

7 specifically. That could be one of the things 

they're 

8 researching. 

9 Q. With educated people who are not part — 


10 


MR. 

ROSS: That's out 

I'm sorry. Are you 

11 

on 

Line 6? 




12 


MR. 

ROSENBLATT: Yes. 



13 


MR. 

ROSS: I'm sorry. 

You're right. 

I 

14 

apologize. 




15 


MR. 

ROSENBLATT: So are you with me? 


16 


MR. 

ROSS: Yes. 



17 

BY 

MR. ROSENBLATT: 



18 


Q. With educated people 

who are not part 

of 


the 
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19 tobacco industry, wouldn't you think there's near 

20 unanimity in the scientific and medical community, 

21 unconnected with the tobacco industry, on the issue 

22 cigarette smoking causes cancer, heart disease and 

23 death? 

24 A. I don't know. 

25 Q. What would it take to convince you? 
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particular 


deaths 


it 


in 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 


A. I don't know. 

Q. The last question on the page. 

Mr. Tisch, surely you believe that certain 
specific individuals, who are heavy smokers all their 
lives and who died of lung cancer in certain 

cases, you're convinced that the cause of those 

was smoking, aren't you, or do you take the position 

hasn't been proven in a single case. 

A. I take the position it hasn't been proven 

a single case. 

Q. What is the Tobacco Institute, do you know? 
A. Yes. 

Q. What is that? 

A. The Tobacco Institute is an organization of 
the various companies in the industry with a specific 
purpose of lobbying on legislative issues. 
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year. 


your 


17 

18 

19 

20 
21 

22 

23 

24 

25 


Q. Does Lorillard contribute to the Tobacco 
Institute? 

A. Yes. 

Q. How much? 

A. Approximately 3 or 4 million dollars a 

Q. So, obviously, Lorillard doesn't need 
lobbyists of its own because you figure by making 

contributions to the Tobacco Institute, they are 
lobbying for the same things that the individual 
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1 lobbyists would lobby for, so there's no reason to 

2 duplicate that; is that essentially correct? 

3 A. Basically. 

4 Q. When we're talking about lobbying, the 

5 purpose of lobbying is to try to make sure that 

6 legislation passed, either at the federal or state 

7 level, does not impact negatively upon the tobacco 

8 industry, correct? 

9 A. That's part of it. 

10 Q. Whether it's local, state or federal, the 

11 purpose would be the same? 

12 A. It makes sure that the legislation that's 

13 passed is fair. 

14 Q. Page 55, Line 8. 

15 Well, assume that within the last several 

16 years millions of Americans have quit smoking. Does 
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17 

Lorillard 

have a policy or 

do you get 

involved in 

18 

discussing with anyone how 

to replace 

those smokers. 

19 

whether in 

1 other countries 

or in this 

country? 

20 

A. 

No. 



21 

Q. 

Page 61, Line 8. 



22 


Do you know Bill 

Campbell? 


23 

A. 

Yes . 



24 

Q. 

And do you meet ’ 

with him from time to time? 

25 

A. 

Periodically. 
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1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 


Q. Just the two of you or with others? 

A. With others. 

Q. Who else would be at these meetings? 

A. Bill and I both sit on the executive 

committee of the Tobacco Institute, so it would be 
anybody else who is at the Tobacco Institute meeting. 
Q. And how often does the Tobacco Institute 

meet? 

A. The executive committee meets four times a 

year. 

Q. Page 62, Line 11. 

What is generally discussed at these 
executive meetings of the Tobacco Institute? 

A. Issues that are facing the entire industry 
that are set by our agenda. 

Q. Such as? 
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17 A. Such as a review of the issues facing the 

18 industry. The EPA study was discussed. We talked 

19 about the fire safe cigarette issues, legislation at 

20 the federal and state levels or local levels. 

21 Q. Page 68, Line 16. 

22 And do you buy that maybe cigarette smoking 

23 causes cancer, heart disease, emphysema and death? 

I'm 

24 simply asking you — 

25 MR. ROSS: That part was out. Just go to 

the 
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1 answer. 

2 A. If it turns out that's true, I will be very 

3 upset. 

4 BY MR. ROSENBLATT: 

5 Q. Page 73, Line 16. 

6 Now, with respect to all of these thousands 

7 of scientific studies that say that cigarette smoking 

8 does cause cancer and heart disease and death, you're 

9 not saying these studies are wrong, are you? As I 

have 

10 understood your testimony, you're simply saying they 

11 may be wrong? 

12 A. I'm not convinced that they're right. 

13 Q. And you're certainly not convinced that 

14 they're wrong? 

15 A. I'm not convinced they're right. 
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wrong? 


cigarettes 


16 

Q. 

And you're not convinced that ' 

they' 

re 

17 

A. 

Like I said, I'm not convinced 

that 

they're 

18 

right. 





19 


MR. ROSENBLATT: I 

think we'11 

drop 

that. 

20 


MR. HEIM: There's 

one more. 



21 

BY MR. 

ROSENBLATT: 




22 

Q. 

Line 16. 




23 


How does Lorillard 

make sure that 


24 

are not 

sold to minors? 




25 

A. 

We subscribe to an 

advertising 

code 

, a 
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1 program that's distributed under the aegis of the 

2 tobacco industry that advises store owners that they 

3 cannot sell cigarette products to consumers under 18 

4 years of age. We are very careful in the direct 

5 distribution of our products, to make sure that 

they're 

6 distributed to adult consumers. 

7 Q. Page 75, Line 11. 

8 What sporting or recreational events does 

9 Lorillard sponsor on a regular basis? 

10 A. None. 

11 Q. Does Lorillard advertise on billboards in 

any 

12 of the ball parks, football, major league baseball? 

13 A. I don't believe so. 

14 Q. Page 77, Line 17. 
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15 What is the special projects area of the 

16 Council for Tobacco Research? 

17 A. I believe there were certain studies that 

18 were commissioned by the counsels, C-O-U-N-S-E-L-S, 
of 

19 the various tobacco companies that have not been 

20 released to the public. 

21 Q. Have you personally made an effort to 

examine 

22 any of those documents? 

23 A. No, I have not. 

24 Q. Are you interested in them and seeing them? 

25 A. Not necessarily. 
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1 Q. Page 81, Line 15. 

2 What relationship do his lawyers have to 

the 

3 Council for Tobacco Research? 

4 A. I believe that my counsel sits on the board 

5 of the Council for Tobacco Research, but I'm not 

6 positive. 

7 Q. Who at Lorillard would have the most 

8 knowledge of the functioning and the purpose and the 

9 documents that have been compiled by the Council for 


10 

Tobacco 

Research? 

11 

A. 

Probably my counsel 

12 

Q. 

Specifically who? 

13 

A. 

Arthur Stevens. 
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most 


14 Q. And who do you think would be the second 


15 knowledgeable person at Lorillard concerning the 

16 special projects division and the Council for Tobacco 

17 Research overall? 

18 A. Probably Dr. Spears. 

19 Q. Did you ever have any discussion — 


20 

MR. 

ROSS: That's out. Go 

to 

Line 

10 

21 

MR. 

ROSENBLATT: I'm going 

to 

Line 

10 

22 

MR. 

ROSS: I'm sorry. 





23 BY MR. ROSENBLATT: 

24 Q. Did you ever have any discussion with 

25 Dr. Spears about the purpose and function of the 
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1 special projects division? 

2 A. No. 

3 Q. Page 85, Line 13. 

4 Do you know anything about the Tobacco and 

5 Nicotine Health and Safety Act? 

6 A. Not about the act specifically. But I 

think 

7 I know a little bit about some of the requirements. 

8 Q. What is the nicotine patch? 

9 A. The nicotine patch, as far as I know, is a 

10 method that some people have been using to stop 

11 smoking. 

12 Q. Why would anyone need the nicotine patch if 
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it 


that 


I 


be 


13 tobacco is not addictive? Isn't the presumption of 

14 that product, according to your understanding, that 

15 is addictive? 

16 A. The presumption of the product itself is 

17 the product is addictive. But that doesn't mean that 

18 agree with it. 

19 Q. Does Lorillard make low-yield cigarettes, 

20 low-tar, low-nicotine? 

21 A. Yes. 

22 Q. And which of the brands are considered to 

23 low-yield cigarettes? 

24 A. First of all, they're not referred to as 

25 low-yield cigarettes. 
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tenure. 


1 

2 

3 

4 

5 

6 


Q. I'm sure I'm using the wrong terminology. 
What's the correct terminology? 

A. Low-tar and low-nicotine cigarettes. 

Q. Which brands are low-tar and low-nicotine? 
A. True and Kent would be our primary brands. 
Q. Is the necronite filter still around or is 


7 

8 
9 

10 


that gone? 

A. The necronite filter is gone. 

Q. Since when? 

A. Certainly since my tenure, before my 
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11 


Q. 


Are low-tar and nicotine cigarettes less 


12 dangerous from the standpoint of health than other 

13 cigarettes? 

14 A. I don't think so. 

15 Q. So what's the purpose of low tar and 

16 nicotine? 

17 A. The consumer wants low-tar and nicotine 

18 cigarettes. 

19 Q. Why do you think that is? 

20 A. I don't know. 

21 Q. Just to make the distinction, how do you 

22 refer to the brands that are not low-tar and 

nicotine? 

23 A. Low-filtration cigarettes. Low-fi. 

24 Q. Do you sell more low-tar and nicotine or do 

25 you sell more of the other kind? 
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1 
2 

3 

4 

5 

6 

7 

the 

8 Tobacco Institute. 

9 Q. Page 94, Line 18. 

10 To the average consumer, who looks at a 


A. We sell more low-fi cigarettes. 

Q. What percentage? 

A. Probably about 60/40. 

Q. Do you know Brennan Dawson? 

A. Yes. 

Q. Who is that? 

A. Brennan Dawson is one of the officers of 
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11 billboard or a magazine advertisement or a pack of 

12 cigarettes and is toid that cigarette smoke contains 

13 carbon monoxide, what do you think that means to the 

14 average person? 

15 A. I think the average person perceives carbon 

16 monoxide as being something dangerous. 

17 Q. Is that your perception as well? 

18 A. Yes. 

19 Q. And does cigarette smoke, in fact, contain 

20 carbon monoxide? Is there any doubt in your mind but 

21 that that statement is true? 

22 A. From what I understand, it does. 

23 Q. Do you have any idea as to how many 

chemicals 

24 there are in a cigarette, how many different kinds of 

25 substances? 
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1 A. Quite a few. I don't know if it's in the 

2 hundreds or the 10s or the thousands, but it's quite 
a 

3 few. That's my understanding. 


4 

Q. 

Can you name several of them? 

5 

A. 

Not really. 

6 

Q. 

I mean, other than nicotine? 

7 

A. 

I really can't. 

8 

Q. 

Page 96, Line 6. 

9 


As the CEO of the parent company and sole 
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10 shareholder, can Lorillard, Inc. decide that tobacco 

11 presents too great of a risk to the public and 

12 cigarettes should no longer be produced? 

13 A. Yes. 

14 Q. In other words, Lorillard, Inc. has the 

15 inherent power to tell Lorillard Tobacco Company to 

16 stop producing cigarettes? 

17 A. I believe it does, if it wants to. 

18 Q. Page 98, Line 1. 

19 Would you agree, as chairman and CEO of 

20 Lorillard Inc., that Lorillard Tobacco Company would 

21 not knowingly produce a dangerous life-threatening 

22 product? 

23 A. Repeat that, please. 

24 THE COURT: Then it was read back to him. 

25 THE WITNESS: I would have to say yes. 
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1 BY MR. ROSENBLATT: 

2 Q. Is it fair to say, Mr. Tisch, that part of 

3 your role as chairman and CEO of Lorillard, Inc. is 
to 

4 make sure that you don't own stock in a company that 

5 produces a dangerous, life-threatening product? 

6 A. That's fair. 

7 Q. What have you done in that capacity to make 

8 that determination, as to whether cigarettes are in 

9 fact a dangerous, life-threatening product? 
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10 A. I think I've elaborated about it in my 

11 discussion about my role at Lorillard, my role at 

12 Lorillard Tobacco Company. 

13 Q. Okay. So what you're telling me, as I 

14 understand it, that irrespective of what hat you're 

15 wearing, whether as chairman and CEO of Lorillard, 

Inc. 

16 or as chairman and CEO of Lorillard Tobacco Company, 

17 you've already told me what you've done to make that 

18 determination? 

19 A. I wear two hats. I wear two hats, but I'm 
of 

20 the same mind in both hats I wear. 

21 MR. ROSENBLATT: Is that it? 

22 THE COURT: I think so. 

23 MR. ROSENBLATT: I think that's it. 

24 THE COURT: Okay. Thank you very much, 

25 Jerry. Appreciate it. 


14238 


know 
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1 Well, that was a little quicker than I 

2 thought it was going to be. So you get the benefit. 

3 So we'll quit today and pick it up on 

4 Thursday. You have the day off tomorrow. And we'll 

5 pick it up on Thursday. 

6 Now, some of you were asking whether or not 

7 we're going to be working Friday. I really don't 

8 yet. We're trying to figure that one out because of 
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to 


up 


will 


material 


for 


9 scheduling of some witnesses. It's quite possible we 

10 will. But I won't know that until what, Thursday? 

11 MR. HEIM: Can we go sidebar? 

12 THE COURT: Yes. 

13 (Discussion off the record.) 

14 THE COURT: Okay, folks, we've been trying 

15 discuss the situation. Right now it's a little bit 

16 in the air as far as Friday is concerned. We really 

17 don't know where we're going to be with it, but we 

18 let you know on Thursday. If you have to make plans, 

19 we'll let you know by Thursday. Other than that, 

20 you're free to go. Have a wonderful evening. 

21 (The jurors exited the courtroom.) 

22 THE COURT: These are copies of the 

23 that, or some of the material that you used with 

24 Dr. Samet. I have them. I really don't need them 

25 myself. 
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a 


1 

2 

3 

4 

5 

6 


MR. HEIM: We're just giving them to you as 


courtesy. 


THE COURT: 
MR. HEIM: 

have them when we're 
THE COURT: 


I've got so much stuff. 

Judge, do you generally like to 
examining a witness? 

If it's necessary to look at. 
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be 


Thursday 

it' s 


7 MR. HEIM: Why don't I take them back from 

8 you at the end of the day. 

9 THE COURT: And then the next day, whatever 

10 was introduced will then go to the clerk and she'll 

11 able to stamp them all. 

12 MR. HEIM: That's the plan. 

13 THE CLERK: Just like the list that 

14 Mr. Schneider gave me. 

15 THE COURT: They'll do that for today's. 

16 THE CLERK: Please. 

17 THE COURT: Very good. All right, folks, 

18 we'll see you tomorrow — no, the day after. 

19 morning, usual time. I told them, well, they know 

20 9:15. 

21 (Court was adjourned at 4:15 p.m.) 

22 

23 

24 

25 
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